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1. File Number U -?f d ? P 2. Fiscal Year Covered From:
171/ [/ 2008] Tovgr: 123,/ 3T /2004
3. Name and address of person filing. 4, Name, file number, and 2ddress of labor erganization.
one ! Cwane 0] w7 e [ papomges oo 2
Labor Organization File Number 707& 5 ;‘: l!
. B T — o . - T el
P.0O. Box, Bldg., Room No., if any : P.O. Box, Building and Room Number, if any L SUITE.F e
Sweel [ 137 BARRY AVE . ____ 'l Sret{ 4477 LEOEN RD L
oty [ __BYRON . | cw ["rocRRORD ]
- o - - | [ e I'_‘"_M'_'""_l
State | ILLINOIS_ _ .  .UPCcterd  g1p1p .i| Ste | gp | UPcode+d g1109
5. Position in labor organization. ngxéal}f";J' - "_Bﬁ f ).’ E S eSS e s e e ‘

Enter appropriate data below 1f, during the past fiscal year, you or your spouse or minor child directly or 'ndirectly had any of the following interests
(except a3 specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecpromic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade name, if any). 7.a. Nature of Interest, Trzsaction, or Income. i
S - e —. sz.EASE BE ADVISED THAT, BASED ON THE RECORDS
Name e o3} {THAT ARE CURRFWTLY IN MY POSSESSION RELATEDE
et ee—eei— . ———__ 1 TO CALENDER YFAR 2004, I DO NOT HAVE, TO THE
Trade Name, if any: !

e . ..._l| BEST OF MY KNGYLEDCE, ANY LM-30 REPORTABLE |
e e —e_._| TRANSACTIONS. I AM FILING THIS FORM TO QUALIFY

P.O.Box.Bidg. RoomNo. ffany | 1| ixg-pART OF-THE DOL-AMNESTY-FTLING FOR- 2004 -
7.b. Amount.  AND THZ PRIOR FIVE YEARS.
Street - - o T j
o S
State ot T ZIP Code + 4 T ’
- e I —_.-—_ _— —-
Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report {induding the infarmation cortained in any accompanying documents), has been exarined by the signatory and is, ta the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instruciions.)

&
Signed 2;%2 %;.ﬁmé on ;’7[%%73 X 23-ryva

Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzs
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trarfe name, if any).

Name ) J
Trade Name, if any: {W7 T e e T s o __m:l
P.O. Box, Bldg., Room Na., if any [ ) J

street [ _ | R 1
oy | ]

stas [ o laeceseral ]

9. Business deals with:

[} borust

{ i . Employer

E a. Labor Organ'zation

10. f 9.b. or 9.c. s checked give trust or employer's name.

Name o e _--___,_!
Trade Name, if any: L_ o J
P.O. Box, Bldg., Room Mo, ifany | L 1
Street r o ' o B ) . _}
city | |

State | | zIPCode+ 4 ]

11.a. Nalure of such dealing.

L

Same as 7.a oc Page 1

11.b. Approximate doliar velue of such dealing.

L

122, Malure of interest held of income received,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp.oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Lebor Relaticns Consulftant
(including trade name, if any).

Name r

Trade Name, if any: f S

P.0.Box, Bldg., Room No. ifany [

S:reel[
cty | , . |
State r e ; ZIP Code + 4 i; L. . ]

14.a. Nature of paymert

i
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Same as 7.a on Page 1

13.b. Is the Business an Employer LJ of Censaltant {] ?

14.h. Amount of payment.
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